Surveys indicate that practice and training in psychological assessment, and personality assessment (PA) to a lesser degree, has been stable or increasing over the past quarter-century. However, its future arguably remains threatened due to changes in doctoral training programs and beliefs in the field concerning the utility of PA for treatment success. To increase interest in and use of PA, studies of training methods that include trainees' perspectives are needed. This study evaluated the experiences of 10 graduate trainees and their clients who were trained in and conducted a brief Therapeutic Assessment (TA). Qualitative responses to a self-evaluation administered post-TA were coded using directed content analysis. Results indicated that trainees viewed TA/PA as having clinical utility; they had positive feelings about TA/PA, and they desired or intended to use or continue learning about TA/PA. Clients' responses reflected positive feelings about the TA, having gained new self-awareness or understanding, and having a positive relationship with the assessor. The findings suggest that teaching PA from a TA perspective could produce positive benefits for psychology trainees.
Although there has been a historical decline in the use of and training in psychological assessment, in some ways this defining professional practice has demonstrated remarkable resilience in the face of criticism from the 1960s to the early 1990s (Watkins, 1991) . The rise of managed care organizations during this period represented a critical threat to psychological assessment (e.g., Stedman, Hatch, & Schoenfeld, 2001) , which continues to this day. However, recent surveys indicate that psychological assessment remains a noteworthy portion of the professional practice of psychologists (Norcross, Karpiak, & Santoro, 2005) . Over time, these historical trends and factors have not only affected the professional practice of assessment, but have also likely trickled down to graduate-level training.
Graduate training in psychological assessment
As stated by Ready and Veague (2014) , "Assessment competencies are exclusive to psychologists and as such, training is valued and highly regarded by the profession" (p. 278). According to their survey of clinical psychology doctoral programs accredited by the American Psychological Association, self-reported assessment training has been either stable or increasing in the last decade, with the exception of the continued decline in performance-based (i.e., projective) assessment measures (Ready & Veague, 2014 ). Piotrowski's (2015b) findings concerning worldwide use of projective tests indicate a similar steady trend but to a lesser degree than a half-century ago. However, in a separate survey, Piotrowski (2015a) found that assessment training in doctoral programs in the United States highly favors nonprojective assessment instruments, indicating a shift in the focus of graduate training that might not align with trends in professional psychology. Overall, these trends are generally promising after previous decades of perceived decline (Handler & Smith, 2012; Martin, 2009; Stedman et al., 2001 ). However, questions concerning the quality of assessment training remain, necessitating evaluation of ways to improve training methods and approaches while also increasing trainees' interest. Handler and Smith (2012) outlined 13 reasons why it is important to teach and to learn psychological assessment. Of note is the utility of assessment in contexts such as research, forensics, medical, and work-related settings. Within the context of psychological intervention, assessment can facilitate the development of the therapeutic relationship and aid in diagnosis, treatment planning, tracking treatment progress, and managing risk. Programs vary widely in the quality of assessment training, such as whether or not they cover the full range of assessment topics (i.e., psychometrics, diversity, ethics) or adequately link theory and supervised practice (Krishnamurthy et al., 2004) . As such, graduate trainees are far too often unprepared for the predoctoral internship year, let alone professional practice, in psychological assessment (Clemence & Handler, 2001) . This discrepancy represents the difference between the importance internship directors place on assessment training and the level of experience of incoming interns. Data from 30 sites revealed that internship directors regard psychodiagnostic training as highly important and that a good psychodiagnostic CONTACT Justin D. Smith jd.smith@northwestern.edu Center for Prevention Implementation Methodology, Department of Psychiatry and Behavioral Sciences, Northwestern University Feinberg School of Medicine, 750 N Lake Shore Dr., Chicago, IL 60657.
training background can make graduate students more competitive for securing an internship slot. However, one study revealed that an estimated 25% of graduate students in clinical and counseling psychology doctoral programs receive adequate training in report writing to be considered ready for predoctoral internship (Stedman et al., 2001) . The gap between graduate training, internship, and professional practice is evident to the trainees as well. The results of national surveys of clinical, counseling, and school psychologists indicated that many psychologists believe that their predoctoral course work, practica, or internship left them unprepared for the next phase of assessment training or practice (e.g., Clemence & Handler, 2001; Curry & Hanson, 2010) . Unfortunately, the shortcomings in graduate training programs mean that the burden of crafting psychologists competent in performing assessments falls on internship programs (Stedman et al., 2001) and to some extent postdoctoral training.
Even though multiple studies have been conducted concerning assessment training, the focus has been almost exclusively on reports from training program directors, internship directors, and practicing psychologists. The perspective of the trainee is a major shortcoming in the current body of research, yet it might be one of the most important factors in whether future generations of psychologists become interested and invested in learning and practicing psychological assessment. This additional perspective could illuminate the strengths and deficits of current assessment training models, provide targets for improvement, and help shape efforts at reform, if indicated.
Therapeutic Assessment
Beginning in the late 1970s, led by the pioneering work of Fischer (1985 Fischer ( /1994 , a paradigm shift began in the field of psychological assessment toward a more humanistic and phenomenological approach. This shift gave way to the development of a subfield of psychological assessment referred to collectively as Collaborative/Therapeutic Assessment (for a discussion of the distinction among the various approaches in this subfield, see Finn, Fischer, & Handler, 2012) . In brief, practitioners using a collaborative/therapeutic approach conduct psychological assessment with the explicit aim of directly improving client distress, symptomatology, and functioning. Empirical research supports the effectiveness for these aims (e.g., Finn & Tonsager, 1992; Newman & Greenway, 1997; Smith, Handler, & Nash, 2010) as well as enhancing clinically meaningful therapeutic processes (e.g., Ackerman, Hilsenroth, Baity, & Blagys, 2000; De Saeger et al., 2014; Hilsenroth, Peters, & Ackerman, 2004; Ougrin, Ng, & Low, 2008; Smith, Eichler, Norman, & Smith, 2015) . The core values of the Therapeutic Assessment (TA) reflect the therapeutic aims of the model: humility, respect, compassion, collaboration, and openness and curiosity (Finn, 2009) .
TA emerged from this paradigm shift. Martin (2009) noted that TA is one avenue through which psychological assessment has begun to reemerge in graduate training programs. In many ways the tenets and core values of the TA model align with the current trend in health care toward more collaborative and client-centered approaches (e.g., Laine & Davidoff, 1996) . The TA approach also appeals to psychologists interested in understanding the "whole person" and not simply in determining the client's psychiatric diagnosis. Anecdotally, graduate trainees report that TA is less pathologizing, more natural, and more clinically useful than a traditional approach to psychological assessment (Finn, 1998; Handler, Fowler, & Hilsenroth, 1998) . Ougrin, Zundel, Ng, Habel, and Latif (2013) evaluated the outcomes of training 24 clinicians in the use of TA as a brief intervention for adolescents who self-harm. Although their primary focus was fidelity to the TA model and clinical efficacy, they found that training in TA was associated with improved quality and the trainees reported high satisfaction.
This study
The purpose of this study was to examine graduate student experiences of learning TA and conducting a brief TA in the context of a required doctoral course in personality assessment (PA). The course design and objectives were largely a product of the context in which the course was being taught. When approached to teach this course, the instructor (the first author) was informed that the training program valued evidence-based practice, diversity, and social justice; that the PA course had received abysmal course evaluations in recent years; and that psychological assessment was routinely criticized by the program's trainees as being reductionistic, culturally insensitive, pathologizing, and not useful to clinical practice. Thus, the instructor designed a course that would introduce students to PA from a TA perspective. The formal course objectives included (a) Foster interest and curiosity in the practice of TA/PA, (b) demonstrate the clinical utility of TA/PA, and (c) provide a positive experience of TA/PA for trainees and clients. The course culminated in each trainee conducting a brief TA and completing a self-evaluation consisting of open-ended questions concerning their experience with the project. A qualitative coding system using a directed content analysis approach based on the course objectives and the core values of TA was developed and used to code the trainees' responses. Client responses were coded according to the four subscales of the Assessment Questionnaire, Version 2 (AQÀ2; Finn, Schroeder, & Tonsager, 2000) : new self-awareness/understanding, positive accurate mirroring, positive relationship with the examiner, and negative feelings about the assessment.
Method

Procedure
Ten graduate student trainees in a counseling psychology doctoral program were enrolled in a required graduate course titled Psychological Assessment II: Personality. The course covered administration, scoring, and interpretation of PA instruments and other tests for psychopathology in adults. The principles, procedures, and techniques of the TA model were covered via readings, lecture, and the use of videotaped sessions of the instructor conducting a TA with an adult client. The final course project consisted of trainees conducting a brief TA of a volunteer client. Volunteer clients were recruited from the master's program in couples and family therapy. They were sent a program-wide e-mail message offering a no-cost psychological assessment that could help the students with issues related to their clinical training and clinical work and current interpersonal and mental health concerns. No additional incentive was offered for participation and volunteer participants were not screened.
The TA included an initial session, one or two test administration sessions, a summary and discussion session, and the preparation of a TA letter for the client. In keeping with the TA model, in the initial session the client and trainee collaboratively developed assessment questions and discussed background related to each question, which guided the selection of psychological tests appropriate to answering the assessment questions. Examples of assessment questions posed in this study include, "How are my romantic relationships affected by codependency and approval-seeking and how can I be more balanced?," "How can I start new friendships and maintain current friendships more easily and with less anxiety?," and "Why might I worry so much and what might be potentially helpful coping strategies?" For this project, trainees were required to administer a broadband self-report measure, such as the Minnesota Multiphasic Personality InventoryÀ2 Restructured Form (Tellegen & Ben-Porath, 2008) or the Personality Assessment Inventory (Morey, 1991) ; the Early Memories Procedure (Bruhn, 1992) ; and a symptom-or condition-specific measure, such as the Beck Depression InventoryÀII (Beck & Steer, 1987) . Trainees were encouraged to administer additional tests when necessary to answer the assessment questions and to use extended inquiry techniques when appropriate. Those selected by trainees included the Wechsler Adult Intelligence Scales, Fourth Edition (Wechsler, 2008) and the Dissociative Experiences Scale (Carlson & Putnam, 1993) . A summary and discussion session was then completed, which followed the procedures described by Finn (2007) and Smith and Finn (2014) . This session focuses on answering the client's assessment questions based on the findings of the assessment and the client's history and current context. This brief version of the TA model did not include the assessment intervention session, which Finn (2007) considered to be the most advanced step in the model and further noted that it is not always indicated. For this reason, some controlled empirical studies of TA have elected not to include them (e.g., De Saeger et al., 2014) .
Trainees were required to complete two 1-hr sessions of individual supervision with the instructor. The instructor (the first author) is well trained in TA procedures and psychological assessment. As a member of the training faculty of the Therapeutic Assessment Institute, he conducts professional workshops in the TA model. He has also published numerous peerreviewed articles on this topic. Supervision sessions occurred following the initial interview and again prior to the summary and discussion session. An evaluation of trainees' competence in the administration of the tests, accuracy in the scoring, and basic interpretation of the results were incorporated into the supervision sessions. Worksheets from the TA training workbook (Smith & Finn, 2011) were completed by students prior to supervision to help the assessor conceptualize the case, prepare for the summary discussion, and focus supervision meetings. Trainees then wrote a technical psychological report and a TA letter. The TA letter, once reviewed and approved by the instructor, was mailed in hard copy to the client. The TA letter is written in first-person, nontechnical language and intended to be a communication to the client and a written summary of material already discussed in face-to-face sessions. It contains a summary of the testing conducted and formally answers the client's assessment questions. The technical report was a requirement of the course to meet a program competency requirement, which was developed to be consistent with the expectations for graduate trainees put forth in the American Psychological Association's Test User Qualifications (Turner, DeMers, Fox, & Reed, 2001) . The technical report is not a mandatory aspect of the TA model but is often done when a referring professional or entity requires it (e.g., the school system for determining educational accommodations). After completing the TA, trainees were required to complete a self-evaluation. During the summary and discussion session the trainees asked their clients to provide feedback about the assessment and a form with open-response questions was provided via electronic mail.
Participants
Of the 10 graduate student trainees (90% female) enrolled in the course, 4 were in their second year of the doctoral program, 5 were in the third year, and 1 was a fourth-year student. Two of the trainees had master's-level degrees and had practiced as independently licensed counselors prior to enrolling in the doctoral program. The graduate student volunteer clients (N D 10) from the master's program in couples and family therapy were 100% female and ranged in age from 22 to 30 years (M D 23.6, SD D 1.77). Two volunteer clients were currently receiving psychotherapy.
Measures
Trainee self-evaluation The trainee self-evaluation consisted of five open-response questions developed by the course instructor. The questions were developed with the aim of fostering self-reflection and a critical evaluation of strengths and areas for improvement in the context of delivering TA. A secondary aim of the evaluation was to indirectly assess the effectiveness of the instructor's teaching methods and supervisory practices leading up to the final project. The content of the self-evaluation was not used in the determination of the trainee's grade in the course but was required for successful course completion. All 10 self-evaluations were returned. The following questions were sent to students via e-mail following completion of the final project:
1. What was your experience of conducting the assessment with your client? 2. What was the most important thing you learned about the assessment process through this project? 3. What did you find most helpful to you about the project in your learning of assessment and psychotherapy more generally? 4. What areas of the project do you feel you did well at?
Why? 5. What areas do you see as needing improvement? Why? 
Qualitative coding, reliability, and analysis
The open-ended responses from the trainee self-evaluations and client feedback forms were qualitatively coded using a directed content analysis approach (Hsieh & Shannon, 2005) . In this approach, coding categories are predetermined and developed from prior research or existing theory. These initial coding categories are then used to code the data, and any data that cannot be coded are set aside for further analysis as either a subcategory or a representation of a new category. In this study, the core values of TA (Finn, 2009 ) and the course objectives were used to guide the development of coding categories for the trainee self-evaluations. The coding categories for the client feedback forms were developed using the four subscales of the AQÀ2 (Finn et al., 2000) , a 48-item measure used to evaluate client experiences of psychological assessment: (a) new self-awareness/understanding, (b) positive accurate mirroring, (c) positive relationship with the examiner, and (d) negative feelings about the assessment. These four factors were directly translated into coding categories. The initial and final coding systems for the trainee self-evaluations and client feedback forms are presented in Table 1 . Each independent clause provided by the respondents was eligible for coding within one of the categories. Therefore, the same code could be given to multiple independent clauses provided by the respondents. A clause could not be included in two coding categories. Next, a doctoral-level graduate student (the second author) independently coded one case from both trainee and client questionnaires. Coding was conducted by extracting key phrases in a line-by-line manner from the raw data. Data were then either coded using an existing category or identified as a potential new category or subcategory. The researchers then conducted consensus coding on these two cases by establishing exemplars, modifying existing categories, and deriving new categories as needed. After consensus coding was repeated for another case from the trainee self-evaluations, the graduate student conducted independent coding of the remaining cases. The first author remained blind to the coding and conducted a reliability coding of three trainee self-evaluations and three client feedback forms selected at random. Reliability analyses yielded a Krippendorff's (2011) alpha of .84 for trainee evaluations and .80 for client feedback coding. Codes were entered into a Microsoft Excel file and frequencies and descriptive statistics for each coding category were calculated. We examined the frequency of codes at the macrolevel as well as the respondent and item levels. Based on the content of the codes within categories, we derived thematic descriptors of subcategories.
Results
Trainee self-evaluations
All trainee responses were categorized within the a priori categories, with one exception. Table 2 and Figure 1 show the percentage of overall coded responses within each category as well as the proportion of trainees who provided a response in each category. The three positive feelings categories were aggregated into one large category, due to the majority (64.52%) of the responses being captured by positive feelings for the assessment project.
Clinical utility
Nearly a quarter (24.71%) of the overall coded responses reflected the clinical utility of TA/PA. All of the trainees (100%) provided at least one response coded to indicate clinical utility. Responses in this category highlighted the clinical benefits of TA. Trainees described how TA (a) can be clinically meaningful and helpful, (b) facilitates the therapeutic alliance, (c) emphasizes collaboration, and (d) allows clients to be My client was fairly transparent about her discomfort opening up about personal experiences as a part of the assessment, and presented as guarded during the beginning of our first meeting. I kept this in mind throughout our work together, making sure to check in with my client about her experiences, and empathizing with her hesitations and emotional discomfort. By our final session she appeared much more relaxed and expressed her increased comfort with the assessment process. (ID #2)
Positive feelings toward TA/PA A notably large number of responses conveyed positive feelings toward TA/PA, the assessment project, and the course instructor (18.24% of codes; 80.00% of respondents included). Responses in this category reflected an appreciation for the opportunity to conduct a brief TA and described TA as rewarding, enjoyable, and helpful. Five of the 10 trainees verbalized their positive feelings directly; for example, "It was great!" (ID #8) or "I had a very positive experience" (ID #7). Other representative responses included these: "I really appreciated the opportunity to practice collaborative assessment" (ID #2), "It was rewarding to watch [my client] make novel connections based on the assessment results" (ID #5), and "It was motivating for me to see how powerful the experience was for my client" (ID #8).
Intent or desire to use or continue learning about TA/PA All trainees expressed an intent or desire to use or continue learning about TA/PA (17.65% of codes; 100% of respondents). The responses in this category directly stated a desire to continue working with TA/PA, such as, "I would definitely do another one of these again" (ID #1). Other responses stated this intent more indirectly by identifying TA/PA skills and components in which they would like to gain more experience in the future; for example, "I want to increase my ability to use metaphors with clients" (ID #10). Other examples included the following: "Given that this was my first Therapeutic Assessment project, I believe that my comfort and skill level will continue to improve as I gain additional experience" (ID #4); "I would like to be able to communicate better with clients during feedback" (ID #8); and "Now that I have seen how to do TA, and got to try it myself, I can't imagine doing assessment any other way" (ID #9).
Competence in TA/PA skills All trainees also expressed competence in TA/PA skills and techniques (15.88% of codes; 100% of respondents), which is expected given the nature of the fourth question, "What areas of the project do you feel you did well at? Why?" Four of the 10 trainees stated that they did well during the feedback portion of the assessment, and 5 reported being successful in collaborating or building rapport with their clients (e.g., "I did well developing rapport" [ID #3]). Other areas of competence included developing assessment questions, having respect for clients, using clinical skills appropriately (e.g., "I feel like I really 'got' the case conceptualization" [ID #9]), and executing a specific component of TA/PA (e.g.
, "The clinical interview [is an area] I am proud of" [ID #6]).
Shifting perspective of TA/PA Nearly every trainee recognized a shift in his or her perspective of TA/PA (10.00% of codes; 90.00% of respondents). This category is defined by responses that indicate the respondent's view of PA had changed since taking the course and conducting the assessment project. For example, two trainees learned that TA/PA could be a collaborative experience, contrary to their previously held view that clinicians must maintain the detached expert role during an assessment. Three trainees discovered that the assessment could be clinically useful (e.g., "It felt much more like therapy than an assessment, and that's not something I expected at the beginning of the term" [ID #1]). Other characteristic responses included the following: "[I discovered] that I can conduct an assessment while maintaining my integrity as a person and approach as a psychologist" (ID #3); "Assessment can be very specific; I had no idea that an assessment could be so thorough and comprehensive" (ID #6); and:
I learned that, contrary to popular belief, the assessment process can be quite collaborative. Popular opinion of testing often portrays assessment as unsupportive of client perspective or feedback. I envision a clinician spouting off a bunch of results that are not meaningful to a client's life, leaving the client feeling upset, unheard, and disempowered. However, it is now obvious that assessment does not have to mimic this stereotype. (ID #5)
Congruence with personal value system This category emerged during the coding procedures as a distinct theme. Some codes reflected that TA/PA techniques were congruent with the trainee's personal value system (8.24% of codes; 60.00% of respondents). These responses typically included descriptions of TA/PA as valuable, meaningful, or important. A consistent response was that TA techniques are congruent with how the trainee wants to function as a clinician: "The chance to develop assessment questions that were helpful to my client-and in doing so, balance the power differential between myself and my client-was more congruent with my typical therapeutic orientation" (ID #2); "I think that being well-versed in assessment is important for any mental health clinician" (ID #5); and "I learned that assessment can be done in a way that fits who I am as a psychologist" (ID #9).
Challenges in using TA/PA skills A small portion of codes identified areas of difficulty or struggle in learning TA/PA skills and conducting the brief TA (5.29% of codes; 60.00% of respondents). Codes in this category expressed difficulty, frustration, or struggle in certain areas or with specific components of TA/PA. Areas of difficulty varied by respondent, and no overarching themes or patterns emerged. Some examples are as follows: "I have a hard time with the concept of holding 'knowledge' about my client and deciding within a session that they might not be in an appropriate place to hold that same information" (ID #2); "As I worked through the assessment process and received supervision this term, it became quite obvious that my understanding of the theoretical bases for different clinical perspectives is lacking" (ID #5); and "I forgot to administer a BAI or BDI, and felt rushed throughout this whole process" (ID #7).
Interest or curiosity
No codes were categorized as interest or curiosity in TA/PA. Table 3 and Figure 2 include the percentage of codes that fell into each category as well as the number of clients who endorsed each category.
Client feedback
Feelings about the assessment
Over one third of the coded responses reflected positive feelings about the assessment (37.78% of codes), a category all five clients endorsed. Four of the five clients found the assessment as a whole to be valuable, and two reported that the experience exceeded their expectations. Other clients expressed appreciation for the feedback session, the TA letter, or other specific components of TA/PA. Exemplars of this category included: "I really enjoyed this process" (ID #1), "Actually hearing about my results and how they relate to my questions and concerns was really interesting and valuable" (ID #3), and "It was a great experience and I wish I could do it again!" (ID #5). In contrast, negative feelings about the assessment were reflected by only 6.67% of codes (four of five clients). The particular aspect of TA/PA that the client disliked or felt uncomfortable with varied across respondents. Examples included, "I didn't like talking about the early childhood memories" (ID #1), and "I felt that it moved a little quickly from one thing to the next a couple of times" (ID #4).
New self-awareness or understanding
A noteworthy proportion of responses were coded in the category of new self-awareness or understanding (17.78%, four of five clients). This category includes client accounts of gaining new insight about themselves or learning something unexpected from the assessment. Exemplars included "I didn't think three sessions would have as profound of an effect as they did" (ID #2), "It gives me tremendous insight into who I am and why I act the way I do" (ID #3), and "I really see myself in a different way than I did before the assessment" (ID #4).
Relationship with the assessor Notably, no clients expressed a negative relationship or negative aspects of their relationship with their assessor. Instead, all five clients expressed a positive relationship with their assessor (14.44% of codes). Responses ranged from direct positive statements, such as "My assessor was fantastic" (ID #1), to more specific aspects of the therapeutic alliance, such as "[The assessor] really listened to me and helped me to feel comfortable and safe" (ID #5). Other examples included: "In terms of working with [my assessor], I was truly impressed" (ID #2), "I felt [my assessor] conducted the entire assessment process professionally and empathetically" (ID #3), and "I was a little bit closed off when I went into the assessment but [my assessor] made me feel very comfortable and that I would be safe to share personal things and also explore my personality and relationships without fear" (ID #4).
Practical or relevant to life
This category, which emerged as distinct from the predetermined categories during the initial coding process, captured 12.22% of coded responses (four of five clients). Responses described the impact of the assessment on their current 
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functioning or the utility of the assessment experiences or findings in the clients' everyday lives. As a testament to the utility of the assessment, three clients suggested that the assessment project be required of or offered to all beginning psychological trainees. Other exemplars included: "[My assessor] did a wonderful job relating [the assessment] to my childhood and current functioning" (ID #3), "I noticed myself doing things differently (for the better) immediately after even the first session" (ID #4), and "I think anyone who wants to become a counselor should do this" (ID #5).
Positive accurate mirroring
All five clients stated an experience of positive accurate mirroring (11.11% of codes), which refers to the ability of the assessment or assessor to accurately capture and reflect aspects of the client that are congruent with his or her self-concept. Three clients stated that they felt understood by their assessor and two clients felt that their concerns and feelings were sufficiently validated. Other examples included: "I think much of the assessment results were things I knew about myself" (ID #3), "I was so impressed at how well understood I felt" (ID #5), and
There were several lines [in the TA letter] that I had to reread several times because they struck such chords (one was "The findings show that you might be minimizing the impact of your experiences."). Very simple statement, but very true, and no one has put it to me like that before. (ID #2)
Discussion
Although recent research demonstrates that training in psychological assessment has either remained stable or increased in the past decade, more research on student experiences of training in psychological assessment could help perpetuate an upward trend by identifying areas in need of improvement and more effective methods of training and conducting assessment. This qualitative study examined trainees' experiences of learning and then conducting a brief TA as part of a required doctoral course in PA. The results indicated high acceptability of PA when taught from the TA perspective. For example, all of the trainees conveyed the clinical utility of TA/PA, felt competent in particular skills and techniques of TA, and expressed an intent or desire to continue using or learning about TA/PA. The majority of the trainees' responses concerned the clinical utility of TA/PA and their positive feelings toward assessment. There was also a notable shift in student perspectives of TA/PA from dehumanizing, hierarchical, and pathologizing to collaborative and therapeutic. Finally, trainees expressed the unanticipated sentiment that TA was congruent with their personal and professional values. Further, the formal course evaluations administered by the university indicated high trainee ratings for the course and the instructor (course quality D 4.17, instructor D 4.30; 5 D exceptional, 1 D poor).
The results indicated not only a positive response from the trainees, but also an equally favorable response from their clients. Of those who responded to the follow-up questionnaire, the majority of responses conveyed positive feelings for the assessment and the assessor and no negative feelings toward the assessor were expressed. These results suggest that the collaborative stance of the assessor, along with the other core values of TA, likely elicited the clients' positive responses. This interpretation of the results is augmented by empirical studies concerning the assessorÀclient relationship, which is fostered by the structure and techniques of the TA model (e.g., De Saeger et al., 2014; Hilsenroth et al., 2004) . Further, client reports of experiencing positive accurate mirroring, indicating that the assessor made the client feel understood and validated, reflect a key component of the theory of change in TA: During the summary and discussion of findings, clients are first presented with information that is congruent with their self-view; in other words, they experience positive accurate mirroring. Then, in accord with self-verification theory, clients are presented with information that is slightly discrepant from their self-schemas (Finn, 2007; . When clients become actively involved in changing and revising the ways in which they view themselves through the collaborative processes of TA, their self-schemas are more amenable to change (Finn et al., 2012) . The results from this study are consistent with this theory of change, in that client responses indicated experiencing new self-awareness and understanding. This explicit goal differs from traditional approaches to psychological assessment and highlights the clinical utility of the TA model and its effectiveness as a brief intervention.
No pattern emerged from the responses concerning areas of TA/PA in which the trainee could improve or needed additional training. Each response seemed to reflect a unique area of potential growth for the trainee. Similarly, no patterns emerged from the client responses concerning negative feelings toward the assessment process, but were instead a personal area of discomfort for the client. Last, and somewhat interesting, no trainee responses were coded in the a priori category of "interest or curiosity." In our experience of coding trainee responses, sentiments reflecting an implicit interest or curiosity in TA/PA were included in phrases that were ultimately coded under the "intent/desire to use/continue to learn about TA/ PA." Future research might consider posing more direct and distinct questions concerning these two areas.
Although there was no control group for comparison in this study, previous research supports the hypothesis that the core values of TA could be responsible for the high acceptability and positive feelings expressed by clients. In multiple studies comparing TA to traditional assessment (e.g., Ackerman et al., 2000; Hilsenroth et al., 2004) or other brief intervention (De Saeger et al., 2014) , clients in the TA condition reported acceptability or satisfaction as high as or higher than the comparison condition.
The category that emerged in the client feedback, which we labeled practical or relevant to life, is an interesting result. This finding has significant overlap with the trainee perspective of the TA having clinical utility; that is, it is useful in the endeavor of helping the client with his or her concerns. It is a question to be tested as to whether this theme would emerge with a clinical population, who arguably expect that an intervention with a psychologist will be relevant to their lives, or whether this is an anomaly attributable to the client sample and the assessors involved. With a fairly pervasive rhetoric concerning the limited therapeutic benefit of psychological assessment, it very well could be that this sample of student "clients" also entered into the TA with a set of expectations about the process and outcome. It is plausible that our findings regarding clients finding the TA useful were a reflection of a shift in perspective that is similar to the sentiment expressed by the assessors. This is deserving of further inquiry. Further, clients who were also in training in a mental health field might have been more tolerant of the assessor's anxieties and could have identified with the assessor's efforts. This study needs to be replicated with a clinical population.
Despite the obvious limitation of this study being from one course in a particular type of doctoral training program, the results are likely to be applicable to two types of training programs, which would benefit from the integration of a TA perspective in teaching psychological assessment: humanistically and interpersonally oriented programs, arguably more often core to programs adhering to the practitioner-scholar training model, and clinical science programs. Concerning the former, TA emphasizes collaboration and renders psychological assessment less pathologizing, which is consistent with the values of training programs that are more interpersonal or humanistic in nature. The historical development of TA from the school of humanistic psychology (Finn, 2007; Fischer, 1985 Fischer, /1994 attests to the complementarity of this approach within a humanistic training program. Our results indicating a shift in perspective, particularly trainees' surprise at how collaborative and Therapeutic Assessment can be, is evidence of the division between the ideology of humanistic training and the marginalization and portrayal of psychological assessment, albeit inaccurate in many ways. Our findings indicate that TA runs contrary to the depiction of psychological assessment as dehumanizing, unsupportive, and meaningless to the client and to the endeavor of effective intervention and reduction of suffering. The unanticipated theme arising in trainee responses concerning the congruence of TA with their personal and professional values furthers supports our assertion of TA fitting within the interpersonal and humanistic traditions.
Clinical science programs could also benefit from teaching psychological assessment and PA from the TA perspective. A widespread view among clinical science programs is that psychological assessment has little treatment and clinical utility (e.g., Hunsley & Mash, 2007) . Our results unequivocally indicated that trainees saw the value and clinical utility of TA/PA. Additionally, the growing body of research on TA supports its utility for a variety of clinically meaningful outcomes from symptom improvement (e.g., Finn & Tonsager, 1992; Smith et al., 2010) to engagement in indicated services (e.g., Ougrin et al., 2008) and preparation for treatment (e.g., De Saeger et al., 2014; Smith et al., 2015) . TA could serve as a bridge between antiquated views concerning the usefulness of assessment and achieve acceptability among trainees and practicing psychologists, in turn increasing its use and improving training.
Despite the potential benefits and positive student responses to teaching from a TA perspective, implementing a quality curriculum will be a challenge without training instructors how to teach and supervise TA. The Therapeutic Assessment Institute currently offers training for clinical application of the TA model. However, formal training in TA instruction and supervision currently needs to be developed. Clinical training in the model to competence or certification level, followed by consultation with instructors teaching courses on TA or from a TA perspective, is the perhaps the best available pathway at this time. Further, there is some evidence that clinicians being trained in TA are sometimes challenged personally as well as professionally when working with clients (Finn, 1998; Haydel, Mercer, & Rosenblatt, 2010) and that confronting such challenges is an integral part of learning to practice TA effectively (Finn, 2005) . Nevertheless, we suggest incorporating TA principles and procedures into the existing required sequence of psychological assessment courses. The way in which the course was taught in this study demonstrates that TA can be incorporated into existing course work.
Limitations
The primary limitations of this study are the characteristics of the sample and the lack of a control group. The size of the sample is small, with only 10 trainees and five clients. These trainees might have held a view of assessment that is different from that of other programs. For this reason, understanding the context of the program and how trainees view assessment is critical to effectively teaching a course such as this. Assessing this early on in class and with program faculty is highly recommended. Further, the sample comes from one program at one university with one instructor. The type of program limits generalizability of the findings as it might differ greatly from other training programs. An interesting question for future research is a comparison of counseling and clinical psychology training programs, which could differ in their respective views of psychological assessment and the messages conveyed to trainees.
The course instructor was particularly well trained to teach a course from the TA perspective and had extensive experience and training in the model, as well as consultation from experts in the TA community concerning teaching TA. As already mentioned, the issue of training instructors in the TA model is a barrier to implementation. Further, the study design poses some limitations, including the retrospective nature and use of a measure designed by the course instructor but not intended for qualitative analysis. As such, we were unable to query responses to clarify their meaning, which might have helped align our theoretically derived coding system with the measure. Nevertheless, the researchers found very few examples where a query would have been beneficial. Similarly, the client feedback form was created by the course instructor to assess the client perspective of the TA to inform the trainee. Coding of the responses were based on the four factors of the AQÀ2. However, the results indicated that client responses mapped well the AQÀ2 and that coding could be done with high interrater reliability.
Replication of these results with treatment-seeking rather than volunteer clients is also an important limitation and next step. Relatedly, there is some inherent risk in not screening the volunteers for certain neurological and psychiatric conditions, suicidality, and other concerns that could have affected the assessment and therefore the training aims and generalizability of the findings. The low rate of client response is also an issue. However, client responses were largely intended to support trainee experiences of the TA. A number of studies already report the high acceptability of the TA model from the client's perspective (e.g., Tharinger et al., 2009) . Last, we did not conduct a joint feedback session between the assessor, client, and the client's psychotherapist, as would be best practice in the TA approach (see Smith et al., 2015) . However, this arrangement is not always feasible and would have only applied to 2 of the 10 clients.
Conclusion
Despite the limitations of this study and the existing barriers to implementing a TA-based assessment training curriculum, the results provide evidence of positive trainee experiences with PA when taught from a TA perspective. This study also offers an example of how TA can be integrated into the existing required course in graduate training in PA in a manner that renders psychological assessment more acceptable and clinically useful to graduate trainees. Last, the coding categories offer a blueprint for the development of a measure to assess trainees' experiences of learning and practicing TA. Monitoring the experience of trainees, as well as assessing the effectiveness of teaching methods via evaluations of fidelity to the model and clinical effectiveness, would undoubtedly lead to improvements in teaching practices and curricula development. This is an area of training in TA and PA that is currently underdeveloped. Early training experiences that foster interest, shift perspectives, and lead to an appreciation of the clinical utility of psychological assessment are an important factor for continuing the revival of assessment in professional practice.
